This article discusses, from a historical perspective, the technical cooperation is also discussed as a singular institutional space, with relevant action in organizing public health in Brazil and the political management of the Brazilian unified health system itself. Finally, the cooperation actions are analyzed as matrixes of technical cooperation experiences that were implemented under the institutional framework of the new Brazilian health system, the developments of which can be identified in the agenda and operation mode of technical cooperation as it takes place today.
emergence of the notion of technical cooperation between developing countries, which revealed the attempt to establish cooperation practices based on the ideas of sovereignty and autonomy, interaction among equals and effective appropriation of knowledge and technologies involved in cooperation processes. These last notions implied a recognition, as early as then, that some developing countries possessed enough competencies, at least in some specific areas. It indicated that cooperation could also be a process of collective construction of knowledge and innovative practices (FERREIRA, 1976) .
Later, themes such as sustainable development, regional integration and South-South cooperation updated these agendas. The joint initiatives between PAHO and its member states were inevitably influenced, according to their time and circumstances, by their part in this historical path. This work analyzes the genesis and development of a technical cooperation agreement in health human resources, signed by PAHO and the Brazilian government in the mid-1970s, the effects of which are still felt today. For the first time, in this national context, collaborative actions targeting health human resources came in the form of a joint program. This cooperation's great lines of action, as well as its main results, will be indicated and briefly described. We will, however, highlight which strategies and forms of organization were adopted then and in what ways these were shaped according to the possibilities offered by the Brazilian institutional historical context of the period. In a third section we present, in broad lines, a historical path of the Brazilian diplomatic agendas, which culminated in a new centrality of themes such as human rights, the environment and health. Finally, we discuss how collaboration between PAHO and the Brazilian government is seen today as a possible matrix for new experiences in the context of South-South cooperation.
Our approach presupposes that intergovernmental organisms such as PAHO are both relevant social actors and negotiation arenas. As actors, they are able to produce realities, by direct action on practical ground, by the production and dissemination of values, norms and action models and by the definition of cognitive frameworks (FINNEMORE, 1996) . They are also negotiation arenas because they allow the expression of diverse interests, whether of a state, infra-state or extra-state nature. Also, they are arenas because the interests of their internal bureaucracies manifest themselves in competition situations. It is also worth noting that their field offices, their representations in the countries, are especially sensitive to the play of forces present in the institutional environments with which they relate to directly (PIRES-ALVES & PAIVA, 2006) . With this more general objective in sight, three specific objectives were defined. In the first, the intention was largescale education of technical and auxiliary health personnel. At the time, it was estimated that a contingent of between 160 thousand and 180 thousand people were trained from [1976] [1977] [1978] [1979] , comprising a diverse range of professional categories, with emphasis on those professions that were directly linked to care providing. These included technicians and nursing aides, and community health agents. In the second objective, PPREPS would support the creation of ten teaching care integration (TCI) regions. The intention was to integrate, in each region, higher education in health professions and health care on its various levels, as a way of transforming teaching practices and service organization itself, of promoting the regionalization of services and contributing to the definition of a new direction for health personnel education. With the third objective, PAHO-Brazil cooperation would help create a health human resources development system in the various federal states, also encouraging a possible connection with state and national planning systems (PPREPS, 1976; 1979) .
During the first thirty years of the cooperation agreement, through successive renewals, the work pace and the results reached on each action front were unequal (PIRES-ALVES & PAIVA, 2006; CASTRO, 2008) . To detail its accomplishments and its ups and downs is outside the scope of this work.
However, a summary of these developments is necessary to give meaning to the discussions that will follow.
The actions for implementation of teaching care integration regions, at first, were limited to supporting a few experimental initiatives. Overcoming resistance, especially within medical higher education institutions, proved to be a difficult challenge (PPREPS, 1979) . Once the country returned to democracy, this agenda was taken up again and various TCI projects were implemented or expanded, based on previous initiatives which had external support, such as the Kellogg Foundation. Important program components were altered over time. Among these, for example, was the attempt to take on multi-departmental projects and include communities in the construction and conduction of projects (ROCHA, 1985) . The institutional difficulties, however, persisted and this is still a current (PDRHS, 1985) . This way, the project definitely distanced itself from initiatives for teaching workers based on a strict economic rationality.
In this manner, the Large Scale experience left behind a teaching methodology that tackled the challenging question of performing technical professional education without absenting the worker from his activities. The intention was to, at the same time, allow this student-worker to have access to general education, follow a formal curriculum and obtain a certificate. Its main presuppositions included the inseparability of method and content, as well as the possibility of the learner appropriating the structure of knowledge (SANTOS, 2002; CASTRO, 2008) . This also meant opportunities for young professionals.
In the human resources field, an emerging group of doctors and health care professionals dedicated to this theme was able to mobilize capabilities of PAHO and of sensitive areas in the ministries of health and planning, to create and implement a cooperation program. The PPREPS conduction team was almost entirely made up of Brazilian professionals. Furthermore, the sources of competencies mobilized to model the program were also national, including for conceptual and methodological aspects. In this respect, cooperation combined, updated and reconfigured for health competencies accumulated over several innovative initiatives, implemented with the help of international organisms and a lively community engaged in the criticism of practices existing during the authoritarian regime (ESCOREL, 1998; SANTOS, 2002; FERREIRA, 2005; SANTANA, 2005) .
To meet the ambitious PPREPS objectives, the technical cooperation had to operate with a peculiar institutional arrangement. It was necessary to consider the regime's centralizing nature, combined, however, with the existence of three legal-formal spheres of government (federal-statemunicipal) that characterized the Brazilian state, all directly responsible for actions in the education or health areas. Given the program's multi-sector characteristic, it was also necessary to mobilize structures and move through the competency areas of at least four ministerial portfolios. Thus, the institutional arrangements adopted for the functioning of PPREPS involved creating a multi-institutional committee to orient the program and a directive technical group, designated by PAHO and the most directly-involved ministerial portfolios. The directive group had the main responsibilities, including political conduction, receiving considerable autonomy, including financial autonomy. Thus, the program was able to take on a somewhat ambiguous institutional identity; sometimes giving itself authority, being part of direct administration structures and linked to their decision centers, other times acting as a program run by an intergovernmental organization, detached from the government, when this was more convenient.
The technical cooperation opted for the strategy of strengthening regional authorities as a way of expanding its action capacity. This strategy was used in the implementation of PPREPS and at several moments in the cooperation path, and it was, undoubtedly, influenced by the notions of uniqueness, decentralization and hierarchization present in the conception of the public health system, as defended by an emerging health reform movement. Thus, the cooperation helped to institute and strengthen Public Health Studies Nuclei in various universities in the states; it also promoted the creation of development and human resources management organs with the state health care offices; it sought to mobilize universities and services for the implementation of teaching care integration actions, organized on the basis of the health care district notion; it tried to institute, also in the states, technical health schools, aimed at educating workers on an auxiliary and technical level. In the same way, when it held educational courses for human resources managers and basic health care unit managers, it tried to do so in a decentralized manner, with state offices and universities situated in the same regional jurisdictions.The implementation of this strategy, in the context of its performance, helped weave a network of specialists in the themes of health work management and education, which led to the greater presence of these themes on the health care reform agenda. And this type of network action became a style of action and a kind of image which human resources cooperation aimed at for its organizational aspects.
The PPREPS directive teams were closely linked to the modern Brazilian sanitary reform movement. This connection involved supplying logistical support to the movement and an active participation as part of its leadership. This proximity was also felt in conceptual and programmatic aspects, it is important to note. In the program's main documents and its most important actions, there was a concern expressed with placing these aspects on the reform agenda and as a structuring component of the Unified Health System implementation process. Considering this programmatic dimension, the health care system, in its welfare dimension, was being affirmed as a pedagogical resource; stimulation of better multi-professional integration, so as to allow greater integrality of health care actions; reorganization of teaching institutions and service providers, as well as the development of a curricular and technical-pedagogical structure more attuned with the idea of integrating teaching and service. 
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